Morbidity arising from syphilitic infection in westem countries has progressively declined (Moore, 1951) , although there have been reports suggesting that syphilis, especially general paralysis of the insane (GPI), may be increasing again (Steel, 1960; Gooddy, Gautier-Smith, and Dunkley, 1960; Bockner and Coltart, 1961; Brit. med. J7., 1965) . The recent publications are mostly reports of isolated cases (Nathan and Lawson, 1964; . The following case presented with GPI and a gummatous lesion of the skull.
Case Report A married man aged 56 was transferred to Runwell Hospital in April, 1963 , from a neighbouring general hospital where he had been investigated for chest pain with negative findings. His admission to the medical ward followed what his wife described as severe shaking of the body, followed by a period of unconsciousness and, later in the day, crying with chest pain. While undergoing investigation, he threatened suicide and was somewhat truculent.
His wife stated that he had not been himself for 2 weeks, talking a lot, repeating himself, and complaining of tiredness, but he had managed to work until his admission. He had been a life-long asthmatic who was well controlled with isoprenaline spray and had been given intramuscular penicillin on two occasions.
Examination
The patient was a right-handed, edentulous, neatly-dressed, pleasant man who looked his age. Skull x ray showed evidence of recalcification of the osteoporotic defects (Fig. 2) . Chest x ray and electrocardiogram normal. 
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Electroencephalogram showed return of more regular alpha rhythm.
Psychometry: No impairment in cognitive sphere.
Discussion
Two manifestations of tertiary syphilis were present in this case, i.e. general paralysis and a gumma of the skull, the latter being found only on x ray. The striking psychiatric feature was the presence of grandiosity without obvious intellectual deterioration. Early diagnosis was made possible by the major epileptic seizures, although seizures are reported to occur very rarely in the pure grandiose types of general paralysis of the insane, though they are common in pure dementing types (Nicol and Hutton, 1935) . The bony lesion consisted of rounded areas of osteoporosis between the tables of the vault of the skull with no local swelling or tenderness. This is compatible with the presence of a central gumma (Thoma and Goldman, 1960) . Syphilitic lesions of bone have become rare although there have been case reports describing involvement of the mandible (Nathan and Lawson, 1964) and palate (Sinith, 1965) . It was difficult to explain the chest pain which first led to this patient's admission to hospital, but uncomplicated syphilitic aortitis was suspected in view of the presence of the aortic systolic murmur. Moore, Danglade and Reisinger (1932) have pointed out the difficulty of diagnosing such conditions on purely clinical grounds.
Since treatment with penicillin, his intellectual status has not deteriorated, he has had no more fits, and the cerebrospinal fluid cell count has dropped to 2 cells/cmm. The Wassermann reaction and Kahn tests of blood and cerebrospinal fluid have remained positive with the Lange curve paretic (c.f. Steel, 1960: Case 14) .
Two years later the gummatous lesion, though partially recalcified, was by no means completely healed (King and Nicol, 1964) , and the grandiosity and pressure of speech have remained unaltered in spite of treatment. The satisfactory outcome in the present case was the result of early diagnosis and treatment. The absence of penicillin resistance (Birkett, 1961) or toxic reactions, his stable intelligent premorbid personality, and his early return to work no doubt contributed to his recovery (Whelen and Bree, 1954) .
It is beyond the scope of this paper to ascertain whether syphilis is on the decline (Moore, 1951 (Moore, , 1956 King, 1958) or is rising again (Brit. med. J., 1965). Laird (1962) failed to find any rise in the incidence of general paralysis of the insane in his survey of the hospitals in the Manchester region in spite of the reports of Steel (1960) and Bockner and Coltart (1961) . Summary A case is described of general paralysis of the insane with a gummatous lesion of the skull confirmed by x-ray examination. Early diagnosis and well-tolerated treatment with penicillin led to a satisfactory outcome and the patient was able to return to work with only slight residual personality and affective changes.
Sporadic cases of tertiary syphilis do occur with no history of earlier manifestation of the disease. This may be due to the widespread use of penicillin and other antibiotics in non-syphilitic infections so that the primary symptoms are suppressed.
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